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The Board of Directors of the Hospital Council of Southern 
California has authorized, and the Board of the California 
Hospital Association has unanimously approved, increasing 
the HOSPITAL FORUM circulation to include the key execu- 
tives and department heads of all the Northern as well as 
Southern California hospitals beginning with the July issue. 


This new circulation means that in our huge California hos- 
pital market HOSPITAL FORUM is more widely read than 
any other hospital publication. 


Now hospital suppliers have a medium for carrying their 
sales message direct to the buyers who are responsible for 
the supplies and services needed to maintain and operate 
California’s 52,585 hospital beds. 


We should start right now to point out the advantages of this 
huge hospital coverage to every one of our hospital suppliers. 


Leonard A. Ensminger 
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Records show that approximately 65% of all 
hospital accidents occur within 10 feet of the 
bed. Most bedfall accidents happen when the 
patient attempts to get out of bed without help 
and has nothing to support himself, or when 
he misjudges the distance to the floor. Hill- 
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The Cumerford Corporation has been privileged 





to serve clients during the past decade in twenty-four states including California. 


The Men of Cumerford are proud of their record 


of achievement in the fund-raising and institutional public relations fields. 


To better serve our clients in the rapidly expanding West, 


we are opening a permanent office staffed by experienced men in Los Anegles. 


THE 


MEN OF 
CUMERFORD 


in California to serve you 


institutional public relations and funds campaigns 


THE CUMERFORD CORPORATION 


announces the appointment of James H. Brodhead, vice president 


as manager 


WESTERN DIVISION OFFICE, 3434 West Sixth Street, Los Angeles 5, California 


as of 1 July 1959 


General Office 
912 Baltimore Street | 
Kansas City 5, Missoun 
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TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


P rior to the AWH convention last month, Salt Lake 
City was the scene of the Regional Conference on De- 
velopment of Principles for Planning Future Hospital 
System held under the auspices of the United States 
Public Health Service and the American Hospital Asso- 
ciation to put together national and regional thinking 
on the business of planning a sound basis for the hos- 
pital and hospital system of tomorrow. 


Sixty-eight men and women gathered Thursday, April 
30, to hear Burnett M. Davis, M.D., deputy chief, Di- 
vision of Health and Medical Facilities, Public Health 
Service, Washington, D.C., give us the objectives of 
the conference. He was followed by Clarence E. Wonna- 
cott, trustee of the AHA and administrator of Latter-Day 
Saints Hospital in Salt Lake City, talking on the subject 
of "Hospital Planning in 1959.” Our own Dr. Malcolm 
H. Merrill, director, California State Department of 
Public Health, next spoke on “The State Agency Evalu- 
ates Hospital Planning.” The concluding morning talk 
was given by John H. Zenger, member, Council on 
Planning, Financing, and Prepayment, AHA, and ad- 
ministrator of Utah Valley Hospital, Provo, on the sub- 
ject “The Hospital Association Evaluates Hospital 
Planning.” 

At this point, all the participants were divided into 
workshop groups and the next two days were spent in 
down-to-earth discussion of four basic subjects: Work- 
shop A was assigned “Planning the proper balance be- 
tween types of patient care facilities.” Workshop B dis- 
cussed “Planning for distribution of patient care facilities 
ina related geographical area.” Workshop C took up 
‘Planning to overcome economic barriers to the de- 
velopment and efficient utilization of patient care fa- 
cilities.” Workshop D covered “Planning individual 
hospital facilities within the hospital system of the 
tuture,” 


These workshops developed some very significant 
conclusions. We shall see many become the standards 
under which our industry will develop in the years to 
come, 

It was rather interesting to note that in all workshop 
‘sions Southern California and its problems of planning 
Wa a predominate factor. It was said time and time 
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again that “if it starts in Southern California, then it 
will eventually filter to the rest of the country.” The 
other western areas realize that Southern California has 
the keenest planning problems, and they will be watch- 
ing with interest every move we make. 

One important conclusion of our conference delibera- 
tions was that the hospital of the future will be developed 
along the lines of decentralization, and the community 
general hospital will become the focal point for health 
care. Within this type of facility will be the health 
center hospital giving complete care to the patient. 

The planning which has already started in Cali- 
fornia through the Hill-Burton program and under the 
capable guidance of Gordon Cumming and his Division 
of Hospitals, California State Department of Public 
Health, appears to be directed very definitely along the 
lines concluded in this conference. 


I predict that in the next few years you will see 
changes in the Southern California hospital scene that 
are almost unbelievable. Your Hospital Council will 
be in the middle of the development of these programs. 

To conclude the planning conference in Salt Lake 
City, Hiram Sibley, secretary, Council on Planning, Fi- 
nancing, and Prepayment, AHA, gave a summary of the 
program of the AHA on planning and the future of 
hospitals. 


The conference pointed directly at the serious need 
for intelligent hospital planning. But at the same time 
I feel the conference demonstrated that on all sides— 
within the hospitals and allied health fields—we are in 
good hands, and that through planning and working 
together, the voluntary health system will continue to 
provide the best possible care for our people. 


I AAtete—or/ 


JOHN P. PRESTON, President 
Hospital Council of Southern California 








Calendar of Events... 


1959 Conventions 


American Hospital Association 

August 24-27, New York City 
California Hospital Association 

October 20-23, Yosemite National Park 


SECTION MEETINGS 


Administrative Activities Division (formerly Economic 
Section) will hold their next meeting on June 18, 2 p.m., 
Hollywood Presbyterian Hospital. 

American Association of Hospital Accountants will 
meet June 23 at the Blue Cross building. Speaker and sub- 
ject to be announced. 

California Dietetic Association will next meet in August 
at the National Convention. 

Executive Housekeepers Association will hold their In- 
stallation Dinner meeting on June 11, 6:30 p.m., at the 
Ambassador Hotel. 

Hospital Engineers Association plans to meet on June 
16, 1:15 p.m., at Mount Sinai Hospital on Beverly Boule- 
vard. Speaker is to be announced. 

Institutional Laundry Managers will meet on June 18 
at Inter-Community Hospital, Covina, with Harry Frogge 
as host. 


Medical Record Librarians will hold their next meeting . 


at the Veterans Administration Hospital in Sepulveda on 
June 10, 3 pm. A “slide” tour of the hospital will be 
shown. 

Personnel Officers Association will meet on June 16 at 
noon at Julie’s Restauarant on Flower Street A report of 
plans for the fall workshop to be held in Fresno in October 
will be discussed. 

Public Relations Section will meet June 10, 12 noon, at 
Childrens Hospital for an important session on the new 
Guiding Principles. Samuel Tibbitts, superintendent, Cali- 
fornia Hospital and chairman, Hospital Council Education 
and Grievance Committee, will head a panel presenting 
key points in the Guiding Principles public relations pro- 
gram. 

Purchasing Agents Association will meet on June 25, at 
2 p.m., guests of Columbia Wax Company, 530 Riverdale 
Drive, Glendale. 

Society of Hospital Pharmacists will meet at UCLA on 
June 10, 8 p.m. The speaker will be Dr. Robert Rockney; 
the subject, “Artificial Kidney.” 


INSTITUTES and WORKSHOPS 


Medical Record Courses—Registration for the beginning 
courses in Medical Record Science offered at East Los An- 
geles College is being held Monday through Thursday, 1 
to 3 and 5:30 to 8:30 p.m. until June 12. Registration for 
the fall session night school classes will extend from Aug- 
ust 3 through September 16, 5:30 to 8:00 p.m., Monday 
through Thursday. No tuition. Sessions student body mem- 
bership for summer and fall evening classes: $2.50. 

Food Service Workers and Supervisors will have a two- 
day workshop June 15 and 16 at the UCLA Home Eco- 
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nomics Building. Classes will run from 9 a.m. to 4:30 p.m 
on both days, with emphasis on sanitation and equip:nent 
selection, use, and maintenance. Enrollment will be liniited 
Contact Medical Extension, UCLA Medical Center, Los 
Angeles 24. (BRadshaw 2-8911, ext. 7114) 


Hospital Pharmacy—an institute to be conducted by 
AHA in Salt Lake City, Utah, June 15-19, designed x 
develop attitudes, provide information, and demonstrate 
skills. The programs are of a general nature and provide 
a variety of subjects to assist not only the pharmacist who 
is relatively new in the fie!d, but also the individual who 
has made hospital pharmacy a continuing career. Early 
enrollment is urged. The fee is $45. 
Eighth annual symposium in Clinical Laboratory 
Technology will be held June 20 and 21 in room 2147 
of the UCLA Life Science Building. Main discussion topics 
will range from management of hospital infections and 
laboratory aspects of connective tissue diseases to clinical 
ultra micro procedures. Information and applications are 
available through Medical Extension, UCLA Medical Cen. 
ter, Los Angeles 24. 


Hospital Pharmacy Seminar—sponsored by the South. 
ern California Society of Hospital Pharmacists at the Uni- 
versity of California Conference Center at Lake Arrow. 
head, July 31, August 1 and 2. Key topics will include 
“Responsibilities of the Hospital Pharmacist in the Hos. 
pital Organization,” “Pharmacy Purchasing and Inventor 
Control,” “Pharmacy Layout and Fixtures,” and “A Public 
and Professional Relations Program for Hospital Pharma. 
cists.” Total participation fee will be $25.00 and includes 
two nights lodging and five meals. 
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Programs Vary As Hospitals 
Tell Community Their Story 


Southland hospitals joined institu- 
tions across the country in observance 
of National Hospital Week, May 10- 
16. 

Employing the theme, “More Roads 
to Recovery,” numerous Southern Cali- 
fornia hospitals held open houses with 
tours, programs, and special activities 
for employees and patients in com- 
memoration of the week. 

To show the variety of presentations, 
activities in two hospitals are reported 
here. 

REPORT TO THE COMMUNITY 

The two-day program at Mt. Sinai 
Hospital in Los Angeles opened with 
a welcoming message from Adminis- 
trator Walter Mezger to a crowd of 
people assembled in the hospital audi- 
torium. 

Mezger explained the national 
theme, “More Roads to Recovery,” and 
said that hospitals are not doing 
enough to tell the community about 
the vital services they perform. “But 
Im glad to see more of this type of 
demonstration in recent years,” he said. 

Philip Skorneck, administrative di- 
rector, told of the hospital's aim to 
care for “the whole person,” pointing 
out its facilities for treatment of men- 
tal illness as well as organic diseases, 
and for custodial care and terminal 
cases. 

He listed research being performed 
in the psychiatric department, citing 
studies in emotional disturbance of 
children and their families, and others 
to determine the relationship between 
psychological factors and organic dis- 
eases. He referred the audience to an 
exhibit in the rear of the auditorium 
which depicted important cancer re- 
search now going on at Mc. Sinai. 

He concluded his report to the 
community by announcing a major 
building program which will greatly 
increase the hospital’s research and 
dinical facilities, as well as its bed 
capacity. 

RECOVERY ROADS 

Sonia Ajamian, R.N., operating room 
Supervisor, selected surgery of the ear 
to demonstrate a further “road to re- 
covery.” Using charts, Miss Ajamian 
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explained the workings of the ear and 
how certain diseases and injuries affect 
it. She showed the audience special in- 
struments used in ear surgery, includ- 
ing a drill, and a microscope which 
illuminates while it magnifies. 





~ 


i 
SURGERY—Nurse Sonia Ajamian, operat- 
ing supervisor at Mt. Sinai Hospital, demon- 
strates methods used to improve impaired 
hearing. 


A panel discussion of two hospital 
cases emphasized team work required 
by nursing, dietary, and social service 
departments in treatment of patients. 

“Physical Therapy in the Treatment 
of Bursitis” was discussed by Mrs. 
Evangeline Bugge, head of the physical 
therapy department. 

Leo Kaplan, M.D., director of labo- 
ratories, explained how the pathologist 
assists the surgeon in the diagnosis of 
disease in the operating room by eval- 
ulation of what the surgeons expose or 
encounter. Doctor Kaplan said he must 
be familiar with the normal in order 
to detect the departures from normal. 
He must be aware of anatomy, em- 
bryology, histology, and pathology in 
order to maintain a composite image of 
the nature of tissues and cells of the 
body and their variation with disease. 

Doctor Kaplan then demonstrated 
how a frozen section is prepared. 


EXHIBITS 

Included in the cancer research ex- 
hibit was a TV microscope—a device 
which transmits the image of a regular 
microscopic slide onto a TV screen. 

In another room, a young patient 
who had been injured in a fall from 
a horse, was surrounded by numerous 








BOOTHS — Riverside Community Hospital 
Administrator C. R. Ernst points to Physical 
Therapy display booth, one of 13 depicting 
functions of hospital departments. 


pharmaceuticals and orthopaedic equip 
ment which had been used in her suc- 
cessful treatment, demonstrating the 
miracle of modern medicine. 

Volunteers took visitors to the new 
Child Study Center, and refreshments 
were served to all guests. 

Mrs. Margaret Lee, R.N., central 
supply supervisor, was responsible for 
program arrangements. 

The second day was devoted to de- 
tailed reports of the hospital's cancer 
research program, with further exhibits 
and a guided tour. 

RIVERSIDE 

Riverside Community Hospital cele- 
brated National Hospital Week by 
holding open house on May 16 and 
17. Clever exhibits told both the hos- 
pital’s cost story and explained indi- 
vidual department functions. 

According to Administrator C. R. 
Ernst, people in Riverside learned of 
the event through articles in local 
newspapers, and invitations tucked in 
hospital invoices. As a further publicity 
aid, the Security National Bank in 
downtown Riverside permitted an eye- 
catching display of nurses’ pins from 
the 94 different nursing schools repre- 
sented on the hospital's staff. 
THIRTEEN BOOTHS 

Visitors first were ushered into an 
auditorium ringed with thirteen booths, 

Continued on page 8 
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Hospital Week 


Story starts on page 7 
each displaying the functions of a de- 
partment or hospital-affiliated organi- 
zation. They were: Women’s Auxil- 
iary; physical therapy; operating room 
and emergency room; student nurses; 
laboratory; Children’s League, adminis- 
tration; x-ray; central supply; engineer- 
ing; pharmacy; medical records; and 
maternity. 

In the center of the room, a long 
table held a variety of nursing caps. 
Representatives from the various sec- 
tions manned the booths throughout 
the two-day observance, answering 
questions about their exhibits. 

As they left the room, visitors 
dropped a ballot into a specially dec- 
orated box, naming the exhibit they 
enjoyed most. Winners of the popu- 
larity contest were laboratory, matern- 
ity, and operating room. 

COST DISPLAY 

Refuting any contention that costs 
are greater than services rendered, an 
impressive display of what comprises 
the hospital's daily service charge, de- 
picting both seen and unseen services, 
Was set up in two additional rooms. 

Nursing services, central supply, and 
pharmacy were displayed in one room, 
while the other showed symbols of 
laundry, dietary, administration, and 
maintenance. Manikins dressed in ap- 
propriate uniforms lent authenticity to 


the displays. 





TEAM WORK-— Discussion of two cases emphasizes team work of various departments in 








COST EXHIBIT—Part of a two-room ex- 
hibit showing items included in daily service 
charge at Riverside Community Hospital 
pictures dietary, administration, maintenance 
and laundry. 


The 600 visitors were so impressed 
with the cost exhibit that hospital of- 
ficials have arranged for its display for 
an entire week in the downtown shop- 
ping center. 

Administrator Ernst feels the hos- 
pital week activities were not only a 
boon to public relations but served 
well as an employee morale booster 
and educational tool. 

Nearly every employee had some 
part in the arrangements, he said. 
Things got started after five people 
were appointed as a steering commit- 
tee. They worked out an over-all plan, 
then helped department heads with 
their individual exhibits. The under- 
taking was successful, Ernst said, be- 
cause of this evidence of employee co- 
operation and enthusiasm. 


treating patients at Mt. Sinai Hospital. Panelists (left to right) are: Miss G. R. Stevenson, 
R.N., nursing office supervisor; Mrs. Addie Winagura, R.N., nursing office supervisor; Miss 
Gloria Resnick, R.N., senior charge nurse; Mrs. Vivienne Nemlich, chief dietitian; and Miss 


Gertrude Epstein, director of social service. 








DAILY CHARGE—Displayed in this room 
at Riverside Community Hospital were nurs- 
ing services, and items from central supply 
and pharmacy which are included in daily 


service charge. 


Osteopaths Form 
New Association 


Administrators of ten osteopathic 
intern training hospitals in the Los 
Angeles area last month formed the 
Association of Approved Osteopathic 
Hospitals. 

Donald H. Briggs, administrator of 
Monte Sano Hospital and host at the 
meeting, said the purpose of the new 
alliance is to encourage other osteo- 
pathic hospitals to qualify for approval 
and registration by the American Os- 
teopathic Association. 

The administrators who form the 
nucleus of the new federation have 
met informally for a number of years 
to discuss common problems. Begin- 
ning with four officials ten years ago, 
the group’s membership has increased 
to ten. They represent these hospitals: 
Monte Sano, Rio Hondo Memorial, 
Long Beach Osteopathic, Doctors, 
Burbank, Glendale Community, May- 
wood, Park View, San Gabriel Valley, 
and Victory. 

Briggs said it was decided to invite 
all local registered osteopathic institu- 
tions to join in the formation of the 
association. By-laws are being written, 
and officers will be elected soon. 

The Los Angeles area is unique, he 
added, in having 35 osteopathic hos- 
pitals within a short distance of one 
another. It is the feeling of the group, 
Briggs said, that all osteopathic hos- 
pitals should meet the standards estab- 
lished by the American Osteopathic 
Association. 
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News Briefs 


WALTER M. OLIVER 
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Personalities 


—Appointment of Walter M. Oliver of Berkeley, California, as new 
administrator of Long Beach Community Hospital was announced May 18, by Lloyd C. 
Leedom, president of the hospital’s board of directors. Oliver, director since 1953 of the 
Palo Alto-Stanford Hospital Center, will fill the vacancy caused by the death of Howard 
B. Hatfield. He was selected from more than 225 applicants. Oliver has served as business 
manager, then administrator of Children’s Hospital in San Francisco. He has held these 
offices: president, Central Coast Hospital Conference; president, San Francisco Hospital 
Conference; vice-president, Hospital Service of California (Blue Cross); treasurer and 
member, board of trustees, of the California Hospital Association, and treasurer, Associa- 
tion of Western Hospitals. 


Rich Asset 


—Patients at Glendale Sanitarium & Hospital shun the latest in selected 
fiction in favor of health books. Best sellers among patients are such novels as “You and 
Your Operation” and “There is an Answer to Cancer.” Twice each week a mobile library 
visit is made to each patient's room, or a call to the library will bring any volume they 
desire. Administrator George Nelson says the 8,000 volume library has something for 
everybody. It serves a 300-member physician staff, interns, resident physicians, more than 
100 student nurses and over 600 employees and other staff and management members. 
“We believe our library is a rich asset to the hospital,” Nelson said. “Almost any time 
of the day, you'll find at least a dozen people using its facilities.” 


Essential as the Scalpel 


—R. Dean Dooley, M.D., director of physicians rela- 
tions at Ohio Indemnity, Inc., recently called on “every physician to lend the full weight 
of his cooperation and influence to keep the voluntary plans healthy and satisfactory 
servants of our patients.” Dooley cited the “Blue” Plans as the last effective barrier against 
compulsory health insurance. “They are economic therapeutic agents,” he said, “as es- 
sential to the over-all care of our patients as the scalpel and the antibiotics.” 


Gift of Gratitude 


—According to a story in the Los Angeles Times, a landscaping 
job, which would cost Maryknoll Sanitorium in Monrovia an estimated $25,000, is being 
done expertly and free—a gift of gratitude from Japanese-Americans. During World 
War II, when Japanese in California were interned, and few people showed them kind- 
ness, the Maryknoll Sisters were shining exceptions. Recently, funds were raised to com- 
plete a 49-bed hospital near the Sanitorium, but no money was left for landscaping. A 
Los Angeles insurance man, Kiyo Yamato, heard of the situation. He called his friends, 
and they called others. Soon students, professional and business men from Japanese- 
American ranks began appearing at the hospital, armed with shovels, dichondra, top soil, 
and flower bulbs. Surveying their progress, Yamato, the man with a long memory, said 
with satisfaction, “The world gets smaller this way.” 
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Area Adds Five 
New Hospitals 


Announcements of new hos- 
pitals—completed, under con- 
struction or planned — came 
from various areas last month. 


Completion of the Avalon Munici- 
pal Hospital on Catalina Island is ex- 
pected within six months. 

Nearly 300 Islanders witnessed the 
ceremony last month when ground was 
broken for the $312,000 non-profit 
hospital. 


MONROVIA 


Meanwhile, construction of an en- 
tirely new Monrovia Hospital has be- 
gun. 

The $650,000 structure will be at- 
tached to the present 19-bed building, 
and will be completed in approximate- 
ly eight months, according to Louis C. 
Petrie, Jr., administrator. 

Containing 18,000 square feet, the 
new, 50-bed hospital will offer com- 
plete medical, surgical, and obstetrical 
facilities, including a clinical labora- 
tory and X-ray equipment, two major 
surgeries and recovery, delivery and 
labor rooms. 

Opening of Imperial Community 
Hospital, situated at 11122 Inglewood 
Avenue, is planned this month. The 
49-bed single story structure of con- 
crete and masonry is designed for ad- 
dition of two more floors if expansion 
_ is indicated. 





Three major surgeries, an X-ray de- 
partment, and a large physical therapy 
unit are included in the new hospital's 
facilities. 


WEST COVINA 


Sisters of the Immaculate Heart of 
Mary have applied for government 
funds to assist in building a 150-bed 
hospital in West Covina. 

To be operated by the Sisters under 
the name, Queen of the Valley Hos- 
pital, the new institution's construction 
cost is estimated to be $3,000,000. 

A 50-bed hospital near the Canoga 
Park-Woodland Hills boundary line is 
slated for construction within three 
months. 

The $500,000 building is being 
financed by a group of West Valley 
medical doctors. Possible expansion to 
150 or 200 beds is envisioned. 
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PRAYER CHAPEL—Redlands Community Hospital adds chapel to 30-year-old institution 


The dossa! is of heavy, dark red velvet and hangs from ceiling to floor. The floor is carpeted 











. 





wall to wall in cardinal red. A large scarlet-bound Bible, furnished by two of the nurses, i 


Employees, Town Folk Join 
To Build Hospital Chapel 


“It’s wonderful to have a place to 
pray.” 

This was the feeling expressed by 
patients, visitors and hospital person- 
nel after dedication recently of a non- 
denominational, interfaith prayer chap- 
el at Redlands Community Hospital. 

Administrator E. L. Jury, while tre- 
mendously pleased with the accomp- 
lishment, disclaims credit for addition 
of the chapel to the 30-year-old hos- 
pital. The suggestion, Jury said, came 
from Rev. John D. Foerster, pastor of 
the First Evangelical Lutheran Church 
of Redlands. 

Several years ago, while plans were 
being formulated for the “overall or- 
derly growth of the hospital,” Rev. 
Foerster called to see Jury. The minis- 
ter pointed out that the hospital should 
provide a place where families of pa- 
tients could go for prayer and solace 
in time of distress. 

As a result of this interview, Ad- 
ministrator Jury incorporated construc- 
tion of the small chapel into the hos- 
pital’s master building plans. 

“The idea of the chapel took hold 
in the community,” Jury recalls. “Sev- 
eral of the churches, church-affiliated 
organizations, and individuals  ear- 
marked their contributions and pledges 
for building the chapel.” 


The window, designed and built by 
the Judson Studios in Los Angeles, is 
one of the main features of the sanctu- 
ary. It is four feet in width and seven 
feet tall, and is situated so it may be 
seen from the main corridor of the 
hospital. 

The pews, each with a screen and 
kneeling pad, were selected for their 
contour and comfort. Adjoining the 
chapel are a ministerial office, a cloak 
room, and space for items required by 
the various faiths—such as a private 
communion set, lavabo, baptismal bow! 
and linen towels. 

Both the chapel and ministerial 
office are panelled four feet in height 
with oak. The altar, retable and lectern 
are also of oak, and are finished in 
light driftwood to match the pews. 


The Celtic Cross is of maple, as 
are the candlesticks. The altar light is 
brushed brass, and burns perpetually. 

“All the altar work, including the 
oak panelling, the altar itself, lectern, 
missal, retable, Cross and chaplains 
desk were made and finished by our 
own employees,” Jury said proudly 
“This was a wonderful experience and 
a very gratifying accomplishment. | 
share it with all those who worked s0 
faithfully with me.” 
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Results are what count with any prescription— 
and floors maintained with Columbia floor care 
products are more beautiful, give longer lasting 
protection and positive safety underfoot wiTH 
LESS MAINTENANCE. 


These are the reasons 6 out of 10 major Southern 
California hospitals use Columbia Floor Care 





for Beautiful Safe Floors 
with Less Maintenance 


YL Colum 


Columbia Wax Company 


530 Riverdale Drive, Glendale 4, California—CHapman 5-5731 
600 Sixteenth Screet, Oakland 12, California—HIghgate 4-5913 Ria? 





+ @ FLOOR CARE PRODUCTS 
LG OF QUALITY 


Products. The proof of Columbia superiority is 
on the floor—so why not ask your Columbia 
representative to show you how much more 
attractive your floors can be—and how much you 
can save on maintenance costs? (One hospital 
reports savings of 33% in manhours alone since 
using Columbia products!) Ask for a demon- 
stration today. There’s no obligation, of course! 
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There is tremendous interest today 
in planning to meet a changing pattern 
of medical care. Hospital trustees, 
members of hospital medical staffs, 
hospital administrators, and directors 
of state hospital planning agencies are 
all asking the question “How should 
hospital facilities be designed in 1959 
so that they may be efficiently and eco- 
nomically used in 1969, in 1979, and 
even in 1999.” Many of these people 
have worked with or visited buildings 
built as recently as 1919 which today 
are wholly inadequate for the quality 
type of care. This is expected in the 
modern hospital. When one realizes 
few hospital buildings are torn down, 
one cannot help but accept the premise 
that sound planning in 1959 is essential 
to the medical care of tomorrow and 
the years to come. 


For the last 25 years the amount of 
money that is being allocated to re- 
search has increased tremendously. If 
one could go back and make an in- 
ventory of the things that research has 
made available over this period, one 
would be amazed to observe the large 
number of items which have come 
into our lives which are now taken for 
granted. Medicine has been among the 
leading fields of activity to benefit from 
this research. For example, the discov- 
eries in Chemo-Therapy have com- 


pletely revolutionized the whole prac- 
tice of medicine. 

What has been the effect of this re- 
search on hospital design and hospital 
operation? First, we are aware of the 
shortened length of average hospital 
stay. Early ambulation after surgery, 
reduced periods of hospitalization for 
childbirth, and the reduction of pneu- 
monia have all had their influence on 
the trend curve for average length of 
stay. This has meant more intensive 
treatment for patients while hospital- 
ized and a corresponding decrease in 
the time and attention which trained 
hospital personnel such as nurses can 
give to each patient. Small wonder 
the word intensive care has been 
coined to meet this situation. 


A second change has been the rapid 
increase in the use of such hospital 
services as laboratory and X-ray by 
ambulatory patients. Good medicine 
today requires the use of the many 
diagnostic tools which have become 
available from the use of research— 
most of which are to be found in the 
hospital rather than in the doctor's 
office. 

A third change resulting from med- 
ical research is reflected in the shift 
of patients from the special to the 
general hospital. Tuberculosis and 
mental illnesses are now cared for 
quite commonly in general hospitals 
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while special hospitals for people 
suffering after effects of poliomyelitis 
have almost completely gone out of 
business. 

A fourth change due to medical re- 
search is the almost continuous de- 
mand by members of the medical staff 
that the hospital purchase new equip- 
ment as it becomes available. The cri- 
teria used to determine whether it is 
necessary is not one based on econom- 
ics but rather will the equipment help 
save lives or make surer diagnosis. 
Hospitals which are universally under- 
financed for their capital needs have 
been hard pressed these past few years 
to keep pace with the demands of their 
medical staff. 

A second set of factors are also hav- 
ing an important influence on hospital 
planning. These are the mobility of 
our population and the general trend 
towards longer life. The importance 
of these two factors is evidenced by 
the large number of conferences, news- 
paper and magazine articles, and radio 
and television discussions of the ques- 
tions of urban sprawl and the role of 
the retired aged in our modern Amer- 
ican society. The health field was slow 
to get into the question of urban 
sprawl but now it is a popular subject 
for program planners and writers on 
health subjects. The elderly too have 
assumed great importance to health 
planners which is reflected in legis- 
lative proposals and in the recent for- 
mation of the Joint Council on Health 
Care of the Aged by four national 
health organizations in the medical, 
dental, and hospital field for the pur- 
pose of meeting the health needs of 
these people. 


The first effect of these two factors 
on hospitals has been a change in the 
type of case which is being hospital- 
ized. Both in urban and rural areas, 
there has been a significant increase in 
the admission of elderly persons and 
a growing demand that has not yet 
been fully met for nursing home fa- 
cilities. A recent study conducted by 
the U.S. Public Health Service has in- 
dicated that the average age of per- 
sons in nursing homes is more than 
80, and that these people require this 
type of care because they have a dis- 
ability which does not permit them to 
care for themselves. 

A second change which these fac- 
tors have brought about in hospitals 
has resulted from a shift to the sub- 
urbs. New suburban communities have 
recognized the importance of facilities 
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for emergency care and the preponder- 
ance of young people living in the sub- 
urbs has encouraged the construction 
of facilities for childbirth and for the 
care of children. Many physicians have 
followed this trend to the suburbs and 
it is the hardy pediatrician who still 
maintains an office in the downtown 
section of a City. 


RURAL vs CITY PROBLEMS 


Two questions immediately come 
to mind. First, how should a hospital 
to be built in a suburb be designed, 
and second, what facilities should con- 
tinue to be provided in a downtown 
hospital? This same problem can be 
carried over to areas where the popula- 
tion is comparatively rural. Again, the 
two questions arise, first, what type of 
hospital should be built in a small 
community that is predominantly farm- 
ing in nature, and second, what facili- 
ties should be provided in the hospital 
located in a community that is a shop- 
ping center for a wide farming district? 

A third change in hospital planning 
is the necessity to find some orderly 
plan of distributing hospital facilities 
in an urban area. High-speed highways 
or throughways, increased medical spe- 
cialization, and new procedures which 
require expensive hospital equipment, 
are all adding to the complications of 
hospital planning. Today no urban 
area is up to date unless it has a region- 
al planning commission, and off-street 
parking authority, a housing authority, 
a traffic commission, a school planning 
commission, an airport authority, and 
so on and so on until every aspect of 
the community is thoroughly studied 
and plans for its future have been de- 
bated in the newspapers and in meet- 
ing after meeting. With the need for 
large sums of money to build new 
facilities, hospitals, too, have been ex- 
posed to this trend toward planning 
which has become the hallmark of 
modern urban communities. 


COORDINATING SERVICES 


A fourth change arising from these 
factors: is the necessity to co-ordinate 
hospital services with other health 
services. Hospitals have become the 
home of heart clinics, tumor clinics, 
well baby clinics which are primarily 
preventive in nature and generally 
stem from a state or metropolitan 
health department. Rehabilitation, 
which often is more educational than 
restorative, has found its way into 
hospitals either as an integral hospital 
service Or as a service to which hos- 





pitals refer patients. As preventive and 
restorative medicine take a more im. 
portant role in community health serv. 
ices it can be expected that hospitals 
will be drawn more closely into contact 
with both official and voluntary health 
agencies. 

A third influence on hospital plan. 
ning has been the changes in our 
country’s social and economic status 
which have become apparent in tre. 
cent years. A heightened standard of 
living in which people are quite ac. 
customed to owning automobiles, 
ranch-type homes, and television sets 
has had some very direct bearing on 
how hospital service is to be provided. 
An increasing number of people 
graduating from high school, colleges, 
and graduate schools has meant that 
people are far more qualified to under- 
stand medical practice than ever be- 
fore with the result that physicians, 
nurses, and other hospital personnel 
must be prepared to take the time to 
explain what they are doing and the 
reasons for it to the patients they serve. 
With these increases in the standard of 
living, people have come to expect 
better and better medical and hospital 
care, but they are willing to pay for it, 
and this is evidenced by the tremend- 
ously rapid growth of prepayment and 
health insurance so that today more 
than 70% of the population are pur- 
chasing some type of coverage. 


MORE SERVICES DEMANDED 
These changes in the social and eco- 
nomic status of our country have had 
several important influences on hos- 
pitals. As income, education and liv- 
ing standards increase, people come to 
demand an increasing number of 
health services. No longer are people 
willing to accept illness or disability 
as the will of God. Instead they are 
convinced that there must be a scien- 
tific explanation for each illness and 
disability and certainly a remedy that 
will cure the disease or a technique 
that will alleviate their disability. This 
concept has greatly increased the pres- 
sure on hospital diagnostic services and 
has seen considerable increase in the 
number of hospital departments of 
physical medicine and of psychiatry. 
A second change in hospitals has 
come about through a payment mecha- 
nism which insures people needed hos- 
pital care, and sometimes unneeded 
care, whether or not they have the 
funds in hand to pay for such care. The 
inclusion of prepayment or health in- 
Continued on page 23 
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Au of us have been stimulated dur- 
ing tae past ten or twelve years by the 
challenging and rapidly changing prob- 
lems which exist in planning hospital 
service for the American public. At 
times, particularly in the west where 
our population is growing so rapidly, 
problems in hospital planning have 
seemed insurmountable and_frustra- 
ting, but our reactions in this regard 
have been more than offset by our 
feeling that hospital planning has made 
a major contribution to better health 
care for the people of our country. 


We probably have been so close to 
the many problems which exist in the 
hospital field that we have difficulty 
identifying them in proper perspective 
as part of the revolution in American 
civilization which has been occurring 
since World War II. Many of the sig- 
nificant issues being met in hospital 
planning are paralleled in many other 
elements of planning for health serv- 
ices and in other significant elements in 
our society such as education and high- 
way development. 

Before examing specific problems 
relating to hospital planning, it ap- 
pears appropriate that some general 
recognition be given the major and 
interrelated elements which appear to 
be responsible principally for our cur- 
rent revolution in economic and social 
activity. These elements appear to me 
to involve rapid advances in scien- 
tific knowledge, explosive population 
growth, relationship of population to 
land, and the relationship of transpor- 
tation to community organization, 


The State Agency 


EVALUATES 
Hospital Planning 


By MALCOLM H. MERRILL, M.D. 
Director, California State Department of Public Health 


Metropolitan communities have 
grown—and apparently will continue 
to grow—at an accelerated rate which 
means that they will contain most of 
the country’s population and be respon- 
sible for the major part of its economic 
and social developments. Concentration 
of population in metropolitan com- 
munities creates many environmental, 
social, and organizational problems. 
One of the most obvious of these is 
our ability to control transportation. 
This involves the ability of the patient 
to visit his doctor or go to the hospital. 
More broadly, however, it involves his 


standard of living. Among the many 
gains in this standard of living is at- 
tainment of a very high level of medi- 
cal, hospital, and health services. The 
American public has demonstrated an 
appreciation of, demand for, and a 
willingness to pay for this care by ex- 
pending a significant percentage of its 
income to build health facilities and to 
support health services. The public 
has, in numerous ways, made evident 
its appreciation of the good things it 
enjoys as a result of the activities of 
physicians, hospitals, official public 
health agencies, numerous voluntary 
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growth, economic development, and 
culture. Among these elements, the 
foundation appears to be the rapid 
advance of scientific knowledge, edu- 
cation, and the consequences of these. 
The size of our population, the explo- 
sive rate at which it grows, the con- 
siderable shift in the proportion of the 
very old and very young in comparison 
with the middle aged, the state of 
people's health, their economic activi- 
ties, their social actions, their political 
views, and many of their other con- 
Victions are determined or strongly in- 
fluenced by our state of scientific 
knowled ve. 


JUNE, 1959 


ability to get sufficient pure water, to 
breathe clean air, to dispose of his 
sewage and garbage, to live in a lo- 
cation from which it is possible to get 
to and from work, and to gain a liveli- 
hood in a complicated industrial com- 
munity which can survive only through 
its ability to move men and material 
through transportation and to trans- 
mit ideas rapidly and readily through 
communication. 


This complex development in Amer- 
ican civilization has occurred in an en- 
vironment of unprecedented economic 
expansion and prosperity which has 
significantly raised the American 


health agencies, and insurance plans, 
all of which are involved in this public 
service. Evolution of modern health 
services has depended to a large extent 
upon close cooperation of these numer- 
ous professional groups, working in 
close coordination toward a common 
goal of improved medical and health 
care for the public. The constructive 
collaboration which exists among these 
groups permits the application of new- 
ly acquired knowledge in the physical 
and social sciences in meeting our 
health problems. This is being accom- 
plished through responsible profes- 
sional self-regulation, cooperation be- 
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tween the physicians, hospitals, and 
public health agencies, and through 
the development and application of ap- 
propriate legal standards. The judicious 
application of these elements rests on 
the thoughtful and mature develop- 
ment of sensitive relationships between 
the patient, the physician, the hospital, 
educational institutions, health agen- 
cies, and the communities in which 
they operate. These activities and their 
interrelationship are the background 
against which we must examine hos- 
pital planning and on which we must 
depend when we plan for the future. 

Evaluation of hospital planning in 
1959 can begin logically by referring 
to the conclusions and recommenda- 
tions of the Commission on Hospital 
Care published in 1947. This report 
establishes the foundation on which 
most hospital planning has occurred 
during the past twelve years. The Com- 
mission in 1947 observed that, despite 
the generally high standard of hos- 
pital care in the United States, serious 
deficiencies existed. These included 
wasteful and unnecessary duplication 
in urban areas and complete lack of 
facilities in many rural areas. While 
the Commission recognized that many 
of the difficulties hospitals were ex- 
periencing in 1947 were the product 
of a long period of world-wide depres- 
sion and war, the Commission con- 


cluded: 
COMMISSION REPORT 


“The haphazard development of 
hospital service of the past should not 
be extended to the future. The public 
must be made aware of and must as- 
sume its responsibility for the develop- 
ment and support of adequate hospital 
care on a community-wide basis. The 
expansion and development of indi- 
vidual institutions must be in accord 
with an over-all planned program for 
the community. There is some evidence 
of a future dispersal of the population 
prompted by the recent war experi- 
ences with area bombing. Planning 
bodies should anticipate this move- 
ment of people from large urban cen- 
ters to rural and suburban communi- 
ties in hospital construction programs. 
Direct benefit will accrue to both hos- 
pitals and public through organized 
effort in the intelligent planning of 
hospital care. If the professions and the 
public fail to take full advantage of 
their opportunity to realign hospital 
care to match the needs and demands 
of the public, they will contribute to 
the bankruptcy of voluntary effort in 
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the hospital field. Intelligent planning 
now will provide hospitals with an 
opportunity for future growth— 
growth in effectiveness, service and 
public appreciation.” 


PROGRAMS DEVELOPED 


The conclusions and recommenda- 
tions of the Commission on Hospital 
Care have had a significant effect. Indi- 
vidual hospitals, local hospital councils, 
state and national hospital organiza- 
tions have been stimulated to greater 
activity in hospital planning. A na- 
tional program for hospital planning 
involving the Federal and State gov- 
ernments has been developed through 
the Hospital Survey and Construction 
Program. Standards for hospital opera- 
tion have been developed through the 
Accreditation Program and through 
State hospital licensing programs. Hos- 
pital administration and hospital con- 
sultation have attained professional 
status. 


With full acknowledgement of the 
accomplishments in hospital planning 
which have occurred in the past twelve 
years, it is my understanding that an 
important purpose of this conference 
is to identify the gaps, omissions, and 
inadequately realized opportunities 
which need to be corrected if those 
directly concerned with this planning 
are to provide a more effective public 
service. The Commission on Hospital 
Care referred to public needs and de- 
mands. What are these needs and de- 
mands, and how well have they been 
met? 

While needs and demands of the 
American public may not be fully un- 
derstood or clearly stated by the man 
in the street, these needs and demands 
appear to include the following con- 
cepts: 

The public appreciates that it re- 
ceives good care and believes it has the 
right to demand further improvements. 
This public attitude is evident in many 
ways. It includes a more aggressive at- 
titude in organized labor regarding 
health services. It includes public de- 
mand for improvements in institution- 
al standards of nursing homes and re- 
lated institutions which provide long- 
term institutional care for the aged. 
It includes a public demand for the 
replacement of obsolete hospital 
buildings so that hospitals can pro- 
vide pleasant, modern accommoda- 
tion which is comparable in quality 
with that provided in modern homes 
and hotels. The public appears to be 





willing to spend a significant per: ent- 
age of its income for health services, 
but is expressing serious concert. re- 
garding medical and hospital costs. 
This is creating demand for broader 
prepaid insurance coverage for medical 
and hospital care. The public appears 
to be demanding that government as- 
sume greater financial responsibility 
for care provided certain elements of 
the population. This is evident in the 
interest which exists in expanding 
health services for recipients of aged 
aid. It also is evident through the cre. 
ation of the Medicare program. Care 
through veterans’ facilities is available 
to a significant percentage of the 
country’s population. Through law and 
custoras, demand has been created for 
an examination of whether equal treat- 
ment of the races is being provided in 
medical and hospital care. 

While these views of the public may 
not always be expressed clearly or ac- 
curately, it is important that those who 
have the major direct responsibility for 
providing this care take them into 
consideration and identify areas where 
failures in meeting these needs and 
demands have occurred. 

Better coordination is needed in the 
expansion of hospital facilities to meet 
public needs. This expansion should 
be based on research and planning 
which develops smoother cooperation 
between community leadership, indi- 
vidual hospitals in the community, and 
planning which is done by State and 
Federal agencies in administering the 
Hospital Survey and Construction Pro- 
gram. 


TOTAL COMMUNITY NEEDS 

There are many reasons why this 
coordination is not perfect. The most 
important reason is that hospital plan- 
ning is far from an exact science and 
much of it is done on a trial-and-error 
basis. Factors which complicate this 
planning include the unresolved ques- 
tion of whether hospitals are primarily 
business enterprises or primarily com- 
munity service organizations. This un- 
resolved question at times creates is- 
sues between individual institutions 
as well as issues in developing com- 
prehensive plans to meet total com- 
munity needs. 

Another complication is that both 
voluntary organizations and agencies 
of government appear to have been 
somewhat too willing to take the easy 
course of planning on the basis of 
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Cuiding Principles Progress Report 


Education and Grievance Committee 
Samuel J. Tibbitts, Chairman 

The Guiding Principles have become a very important part of the activities of 
the Hospital Council of Southern California, and we, therefore, believe it is 
necessary that member hospitals be informed of the activities of their Education 
and Grievance Committee concerning the Principles. A short progress report 
will appear in each issue of the HOSPITAL FORUM. 

We have had many questions regarding what is meant by the state- 
ment, “It is recommended that all drugs be charged for at no more than 
the average retail price for which the same could be purchased, in the 
same dosage, at a recognized prescription pharmacy in the community.” 
This statement can be taken literally, and it was worded as such by the 
Committee in order to be fair, not only to the patient, but also to the 
prescription pharmacists in the community. To comply with this part of 
the Guiding Principles it is only necessary for the hospital to determine 
by survey what pricing method is being used by the retail prescription 
pharmacists in the community, and to establish a price schedule using 
the information received. Several pricing schedules are being used in the 
Southern California region, but normally, in each area there is one 
specific schedule which is being utilized by the majority of the prescrip- 
tion pharmacies. 

Due to the low volume of sales, a retail prescription pharmacy will 
not usually have a fixed schedule for parenterals. The hospital pharma- 
cist, with his basic knowledge and by referring to the above mentioned 
schedule for pills, ointments, and liquids can be very helpful in develop- 
ing a pricing schedule for these items. Also, it will be found that retail 
prescription pharmacies use a minimum charge which is, due to the 
difference in operation, higher than what should be expected in a hos- 
pital and this might have to be scaled down to an equitable level. 


At this point, I wish to state that the Committee cannot and will not 
suggest price levels. This must be done by the individual hospital. The 
Committee can only be helpful in passing on information it receives 
regarding the experiences of other hospitals. However, prices should not 
be established according to what the other fellow is doing. The Prin- 
ciples clearly state that charges should be related to costs and this should 
be the guide for all hospital administrators. The Committee does recog- 
nize, however, that in the areas of drug pricing and charges for services, 
such as x-ray, laboratory, etc., the average charge in the community must 
be used as the yardstick. 

Another statement in the Principles which has evoked some discus- 
sion is that of including the cost of the recovery room in the operating 
room and thereby establishing one charge. This was done primarily for 
the following reasons. Normally, the recovery room is a part of the sur- 
gical suite and is under the supervision of the surgical supervisor. As 
such, accounting-wise, it becomes a part of the operating room cost 
center and one charge is indicated. Furthermore, this is a service pro- 
vided the majority of surgical patients and the Principles clearly state 
that, “A general service charge should be established for all commonly 
used services and supplies provided in relatively equal quantities to 
patients.” 

Publicity on the Guiding Principles is developing rapidly, including 
a feature article which will appear in the June issue of “Modern Hos- 
pitals.” Many local groups have been or will be contacted, including 
the Union Trust Fund Administrators, the County Medical Associations, 
and the Group Claims Managers’ Association. We are also happy to 
report that the first draft of the Guiding Principles of the California 
Medical Association has been developed and preliminary discussion of 
the draft has taken place by representatives of the California Medical 
Association and the California Hospital Association. 
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Planning Research 
Initiated 


FORUM readers will remember that 
the issue for November 1958 carried 
the first report of the Council’s new 
Research Planning Committee, headed 
by J. E. Smits, and the background of 
the proposed community planning re- 
search project to be undertaken by the 
Hospital Council in conjunction with 
Gordon Cumming and the State 
Bureau of Hospitals. 

A first major step to be taken by 
Mr. Cumming’s department in the de- 
velopment of this project will be an 
“inventory” of patient services by 
Southern California hospitals. This 
will be carried out during July and 
August 1959 and will be of major 
importance in preparing applications 
for research.funds needed to conduct 
the planning project. 

Metropolitan Los Angeles faces a 
tremendous challenge in planning 
ahead to supply hospital services for 
the 12 million population expected 
by 1975. An inventory of what facili- 
ties are now available and what serv- 
ices are being supplied from existing 
institutions of all sizes is the necessary 
first step. This inventory questionnaire 
will probably apply only to the services 
rendered to patients during a one-week 
period, and will be designed to be as 
little inconvenience to administrators 
and the medical record librarians as 
possible. 

Los Angeles County, in 1950, had 
110 hospitals with 11,308 beds; in 
1958, 170 hospitals with 19,991 beds. 
The best planning agencies’ figures 
estimate 37,300 beds will be needed 
in 1975—demonstrating the necessity 
for foresight in fundamental com- 
munity planning. 

The July and August preliminary 
survey will cover all the voluntary hos- 
pitals in Southern California, and the 
county hospitals. It will refer to the 
kinds of services received by patients 
during the survey week, patients’ resi- 
dences (to measure distances traveled) , 
type of service or training being done 
in each hospital. The State Bureau of 
Hospitals will have an office head- 
quarters in Los Angeles to answer any 
questions relative to its survey. Admin- 
istrators are urged to assist in every 
way possible in accomplishing the sur- 
vey goals. s 




















NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you'll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 





“% ok iva 
Since Drmalyidl 189. 
MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angelese 15 Richmond 9-4141 














ee ee ae 
FOR PATIENT 


PROTECTION 





THE POSEY SAFETY BELT 
U. S. Patent No. 2,333,346 


Prevents patients from falling out of bed. Maxi- 
mum freedom with safe restraint. Causes no 
mental fear or physical discomfort. Better than 
side boards, the Posey Safety Belt is so de- 
signed that it is under the patient and out of 
the way. Sizes: Small, Medium, Large. Cat. No 
$-141, Price $6.45 each. Available extra heavy 
riveted construction with key-lock buckles 
Cat. No. P-453, $19.50 each. 





POSEY WRIST OR ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes 
Widely used. No. P-450. $5.70 per pair 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 





McDONALD RESTRAINT 


A strong friendly restraint designed to prevent 
patients from getting or falling out of bed. Sizes 
Small, Medium, Large. Cat. No. P-4147, Price 
$6.15 each. Available extra heavy riveted con- 
struction with key-lock buckles. Cat. No. P-353 
Price $19.80 each. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 €. FOOTHILL BID. 
PASADENA, CALIF. 
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% Monthly average occupancy % 


a) BUSINESS INDEX 


Of the Los Angeles Metropolitan Area 


, , — 90— 
Starting with this issue, HOSPITAL FORUM presents . 


a new and continuing business report feature indexing : : 
the occupancy figures of eight Los Angeles metropolitan 
area hospitals. 


The report is formulated by the Hospital Council's 
; Administrative Study Committee under the chairman- | 
— ship of Seymour Schulman, administrator, Cedars of - - 
Lebanon Hospital. It is expected that through the pool- 
ing of the information presented, valuable comparisons 
may be made by Southern California hospitals. 





60— 


Occupancy for the month of March, 1959 = ; 
a : ; Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb 














Type of Bed Average %of Average 
Service Capacity Census Occupancy Stay 
Maxi: Medical Occupancy for the month of April, 1959 
‘tn and Surgical 2134 1878 88.0 8.2 7 
> de | | Obstetrics 267 164.7 61.6 38 Type of Bed Average %of Average 
ut of ~ Service Capacity Census Occupancy Stay 
No Pediatrics 129 78.3 60.7 3.2 | a 
| edica 
re | TOTAL: 2530 2121 83.8 7.2 | | and Surgical 2134 1888 88.4 8.2 
= ie 
; . po ‘ | Obstetrics 267 173.7 65. 3.8 
articipating hospitals: California Hospital, Ced f Leb , EP 
Hollywood Presbyterian, Hospital of the Good eaten, Seunt | Pediatrics 129 71.4 55.3 3.8 
i of Angels, St. Vincent’s Hospital, White Memorial TOTAL: 2530 2133 84.3 7.3 
i. 8 of electric 
AINT H t h . 
nt ow to cut your handling costs 
pair. 
adding e + ee 
and increase operating efficiency 
As the Orange County Hospital in Orange does with the 
Model “B-3-72” Taylortruck 
This unit has wheel chair Specifications 
and stretcher trailer for e 42" 72" bed 
ease and safety in inter- ‘ yee 
department transportation ¢ 2,000 load capacity 
—one of 5 Taylor trucks @ Pulls 10,000 lbs. 
also used for: e Water proof 
prevent 
‘pie Vdelivering food @ Silent electric motor 
1 to wards e 2¢ per day operating 


Vdistributing mail 

Vdistributing 
supplies 

Vmoving equipment 


2114-24 West Ball Road 
Anaheim, California 





cost 
60” turning radius 


© Speeds from 0-10 mph 


Automotive brakes on 
both rear wheels. 


Phone: KEystone 5-6021 





Taylor-Dunn Manufacturing Co. 
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QUALIFIED... 


by knowledge, experience and 


results to serve your industry. 





ARGONAUT INSURANCE 





Drapery 


Fasrics 
and all 


Hospital Linens 


JAMES G. HARDY & CO. INC. 


11 EAST 26th STREET, NEW YORK 10, N.Y. 


Home Office: Menlo Park, California Representative: 


Workmen’s Compensation * Liability 
Automobile - Group Accident & Sickness * Major Medical 


ALBERT M. LAUTIER 
Maxfield Building + 819 Santee St. 


through Independent Agents and Brokers LOS ANGELES, CALIFORNIA 


Take 
Advantage 
of These 
ALOE 
PLUS 
FACTORS 


SINCE 1860 








e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult yo)jr new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to'supply you with one. 





A. S. ALOE COMPANY oF <t:ronm 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 


——_———— 
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SKEX” 


y § AGAIN 





Demonstrates Its 
Leadership in 
DUST CONTROL! 


All “KEX” Products 
are now 


“KEXADIZED”” 


... and still offer you bet- 
ter cleaning, at lower cost, 


W - * with less effort, and in less 
A.W.H. Convention Notes | *- 


“KEX” Dust Control System is an 








A.W.H. Officers: Ray Woodham, Wesley Lamer, Clyde Fox, and John Zenger 





, . mn easy 3-point technique proven 
Salt Lake City was host to 2,350 Utah Motor Lodge. Exhibitors reacted and praised by hospital house- 

delegates attending the 29th Annual very enthusiastically to the announce- keepers across the nation. 

Convention of the Association of ment that HOSPITAL FORUM will be 

Western Hospitals May 4-7. sent to the key executives and depart- 


ment heads of all the hospitals in 
Northern as well as Southern Cali- 


General sessions covered “Interpret- 
ing the Calibre of the Hospital Execu- 
tive,” “Nursing Education and Patient 
Service— Where Do We Go From 
Here,” and “Political, Health, Prepared- 
ness Issues Confronting Hospitals.” 
Well-attended section meetings proved 
informative on subjects covering each 
of the major hospital departments. 





“KEX” Sweeping Tool 


2. 


L 


“KEX” Dust Cloth and 
Sweeping Tool Cover 






Wesley G. Lamer, administrator of 
Physicians and Surgeons Hospital, 
Portland, Oregon, took over as presi- 
dent of the association from outgoing 
president Ralph J. Hromadka, super- 
intendent, Santa Monica Hospital. dak 1 Viana, eheaine gecldest of 3 wi: 

Newly elected president-elect is a ee re ae oe ee ee ° 2ee— = 
Clyde W. Fox, administrator of Washoe 


= : “KEX” Rental Service 
County Hospital, Reno, Nevada. fornia beginning with the July issue. 
Thomas P. Langdon, administrator, : 


sien, ‘ “ti FORUM readers are urged to mention FOR SERVICE ANYWHERE 
er ele po ag this new service to all their suppliers. IN CALIFORNIA — CALL 

















ies: Hospital Alb The new circulation makes it possible 
teria ¥ iF » ° . 
: yter ns ospita Center, u for suppliers to reach more key buying INDUSTRIAL CONTROL 
er New : rere elec J A : — pan nalts 
: iP ew Mexico, were elected executives in Western hospitals through 
ice-pr ; o-nge ‘ 
z “Presic er ae ae = HOSPITAL FORUM than any other SYSTEM 
inistrator ‘ alle : 
oO t / alley = medium. 5701 Compton Ave. L. A. 11 
VO, Was re-elected a vice-president. , ‘ 
P The convention committee selected LUdiow 8-8271 
Exhibir< 9) . ie . “Ty » ese »2 “ *"KEXADIZED” . . . for your protection and 
xhibit of 120 Western hospital Los Angeles as the site for the 30th An sanihesy cieuniag, Chomieeliy' wound sath 
suppliers « isplayed the newest product nual Association of Western Hospitals a germacidal and fungicidal compound to 
d : : A i inhibit the growth and spread of disease 
ad service developments in the unique Convention to be held in the Statler- causing bacteria, and to reduce contamination 
- = a ° in the cloth. 
_— underground exhibit hall of the Hotel Hilton Hotel, April 26, 1960. s apie 
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Appraising Firm Expands, 
Increases Services 


Marshall and Stevens, a familiar 
name to hospitals throughout South- 
ern California, has acquired Standard 
Appraisal Company of New York, ac- 
cording to Earl P. Marshall, president. 
Standard Appraisal Company will re- 
tain its name, its personnel, and facili- 
ties and will be operated as a division 
of Marshall and Stevens. 


Both firms have been prominent in 
the fields of fair market value, fair 
rental. value, mergers, purchase and 
sales surveys, refinancing, insurance, 
proof of loss, property ledger tie-in, 
tax accounting, and tax assessment for 
many years. 


The joining together of these two 
appraisal authorities will provide 
broader service facilities for the busi- 
ness firms and institutions requiring 
appraisal services. 





ODOR REMOVAL 


COSTS LESS... 
THAN “FRESH AIR” 





No sprays, masking agents, or swabs. 





For Patient 


Rooms 
The cannister purifiers 
can be conveniently 


placed in any hospital 
room. They are excel- 
lent for home use, too. 
Available in three sizes 
with wrought iron stand 
or wall mounting brack- 


” oe 
information. 





You don't have to throw away the air you've paid to heat or cool. Even if it's loaded 
with odors, you can recover it all with activated charcoal. Air passing through char- 
coal filters is delivered completely odorless, sanitary, even fresher than outside air, 








et. 

Gas Mask Entire Building 

For all over full-time odor control these 
interchangeable heavy-duty activated char- 


coal purifiers can be a part of your central 
air conditioning or forced-air heating system . 
Charcoal filtration also makes possible sub- 
stantial savings of heating - cooling costs. 
Barnebey Cheney Company offers complete 
consultation on proper usage of air purifiers. 

To add it all up, at any level of use, 
activated charcoal air purifiers more than pay 
. write or phone today for complete 


For Wards or 
Larger Rooms 


This compact modern 
air purifier rolls easily 
from one problem spot 
to another. The hand- 
some cabinet in neutral 
gray harmonizes with 
any surroundings. Avail 
able in two sizes to 
purify air in rooms up 
to 12,000 cu. ft. 


| 












































BARNEBEY CHENEY company 


1206 W. 11th St. @ Los Angeles 15, Calif. @ RI 9-5139 
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New Western Division 
Manager Appointed 


Newly appointed as manager o/ the 
Cumerford Corporation Western Di. 
vision offices in Los Angeles is james 
H. Brodhead, a vice president of the 
fund raising and public relations firm, 

Educated at Columbia University 
and the University of Pittsburgh, Brod- 
head has achieved an enviable record 
as director of multi-million dollar cam- 
paigns for nonprofit and philanthropic 
organizations, reports Marvin Plake, 
Cumerford executive. 

At the recent A.W.H. convention, 
Brodhead was introduced to Western 
hospital delegates at the Cumerford 
exhibit booth. The new Los Angeles 
offices are to open July 1 at 3434 West 
Sixth Street. 


Public Relations 
For Trustees 


Do you have any planned hospital 
programs for trustees? The import- 
ance of making sure your board of 
trustees is well informed about the 
hospital should never be overlooked. 
The board serves as one important 
bridge between the hospital and the 
community, and education is one of 
the main props of the bridge. For ex- 
ample, the Nebraska Hospital Asso- 
ciation has been conducting a series 
of evening meetings for hospital trus- 
tees in each area of the state. The trus- 
tees are polled on the subjects which 
interest them, and are asked to act as 
faculty. The response from trustees 
has been overwhelming; an indication 
that trustees are eager to know mort 
about their hospitals. 


Shipping Research 
Program Initiated 


An ambitious program is underway 
in Greyhound offices throughout the 
western United States. As explained 
in San Francisco by Western Grey- 
hound’s general sales manager, C. D 
Kirkpatrick, it has the announced ob- 
jective of learning as closely as possible 


the exact needs of both shippers and 


receivers of hospital, medical, and 
laboratory supplies, as well as the many 
other types of businesses and indus 
tries Greyhound serves wit! Package 
Express. 
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“,, more hospitals turn 
to tax sources for 
adequate income .. .’ 


/ 


Story starts on page 13 


surance as a fringe benefit in many 
management-labor contracts has meant 
that workers do not participate in the 
decision to purchase such coverage and 
can only secure its benefits through a 
trip to the physician's office or to the 
hospital. The increased utilization of 
hospitals has raised the question 
whether prepayment or insurance is 
a proper mechanism to underwrite 
hospitalization for diagnostic purposes. 


A third change in hospital planning 
due to social and economic factors has 
come about through the concept that 
our national tax structure should rest 
more heavily on the rich than on the 
poor. With both high income and in- 
heritance taxes to face, a hospital trus- 
tee can no longer underwrite a hos- 
pital’s annual deficit although he can 
through the generous provisions of the 
inheritance tax law make a sizeable 
bequest to a hospital. As a result hos- 
pitals have had to broaden their source 
of donated funds; and here they have 


run into heavy competition from edu- 
cational institutions, from health asso- 
ciations, and from welfare groups 
which have sought financing through 
the same means. More and more hos- 
pitals have been required to turn to 
tax sources for adequate income to 
maintain services. While the total in- 
come from tax sources to date have 
only been a small proportion of total 
hospital income, it has been a signifi- 
cant one and will undoubtedly continue 
to exert an important influence on 
both hospital planning and hospital 
financing. 


HEALTH IS A RIGHT 


A fourth change in hospitals due to 
social and economic factors is the 
growing concept that health is a right 
to which people are entitled just as they 
are entitled to education. With limited 
facilities, limited trained technical per- 
sonnel, and limited funds, hospitals 
are finding themselves hard pressed to 
spread their resources fairly among 
those who need their services. Un- 
doubtedly, this concept will become 
increasingly important as tax dollars 
are used in large amounts to under- 
write the financing of hospital care 
and of hospital construction. 


The changes outlined above are of 
greater or less significance depending 
upon the region of the country and 
upon the patterns of hospital care 
which exist in the region. For example, 
in certain parts of the country, it is 
customary to provide care in a. tax 
supported hospital for a very high 
proportion of the needy sick. This re- 
lieves other general hospitals of the 
necessity for caring for patients who 
have difficulty in paying for the care 
they receive and permits them to con- 
centrate their energies on the develop- 
ment and maintenance of a _ high 
quality of service. Another example 
of this variation in pattern from re- 
gion to region can be noted in the 
extent of educational programs to be 
found in general hospitals. In some 
regions, hospitals have traditionally 
operated schools of nursing and schools 
for other personnel whose skills are 
required in hospitals. As standards of 
education have risen in all fields of 
education, there has been less and less 
time for these people to earn their 
education through service within the 
hospital, with the result that hospital- 
centered educational programs are be- 


Continued on next page 





for more information. 


E ven if you use a commercial collection agency, we invite you to try the 
HCB pre-collection letters on your past due accounts, before referring them 
for regular collection service. No obligation, NO PREPAYMENT, and NO 
CONTRACT. We will be glad to serve you. Telephone or write our Mr. Fisher 








For one hospital we sent HCB letters to 142 delinquent accounts 
owing $9,013.39. The letters resulted in collection of 92 accounts, 
totalling $4,419.57, at a total cost of $69.00, or 112%. 











Hospital Credit Bureau of Southern California 


A Non-Profit Service of 


Thee Joe. BUREAU 
—_ 


714 SOUTH HILL STREET * MADISON 7-1252 


19 PINE AVENUE « HEMLOcK 5-6315 


LOS ANGELES 14 


LONG BEACH 2 
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Remove 97% — 
of all air-borne 
micro-organisms* 


with Kathabar air purification 





A Kathabar system can guarantee 
that not more than five organisms 
per ten cubic feet can enter an oper- 
ating room. And, at the same time, 
Kathabar will control temperature 
and humidify or dehumidify as re- 
quired. 


Kathabar systems are odorless, 
stable, and completely automatic. 
They are available for both oper- 
ating room and complete hospital 
air purification. Be sure to have your 
hospital architect and consulting en- 
gineer investigate. 


HESS, GREINER & POLLAND 


3440 Sunset Blvd. - Los Angeles 26 * NOrmandy 3-3944 


*Established in over four years of tests by the Research Foundation 
of the University of Toledo. 








More hospitals 
are buying 


~ THORO-PEDIC™ 


MATTRESSES 


than ever before 
Innerspring or Foam Rubber Mattresses 
NO with new vinyl coated ticking for 
protection against stains and acids. 
® Fully insulated 


Federal 


* Unconditionally guaranteed 





Call or write today for your FREE sample of 
Federal’s fabulous, new vinyl coated ticking. 


ANgelus 3-3827 








FEDERAL BEDDING CORPORATION 


2930 East Olympic Boulevard, Los Angeles 23 











24 





coming a greater financial burden 
year after year. 


In planning the hospital system of 
the future, there should be recognition 
of the importance of flexibility to keep 
pace with changing medical, social, 
and economic patterns; concerted ac. 
tion to achieve a proper balance be. 
tween types of patient care facilities 
appropriate distribution of facilities 
within related economic and geograph. 
ic areas; emphases on efficient service 
and appropriately designed physical 
plant; availability of adequate financial 
resources for both capital construction 
and hespital operation. 


STATISTICAL DATA NEEDED 


An important benefit that has te. 
sulted from the passage of the Hill- 
Burton Act has been the planning that 
is a prerequisite to the distribution of 
funds in the form of grants for hos- 
pital construction. In the development 
of this planning program, each state 
planning agency has developed a sub- 
stantial body of statistical and factual 
information about the population of 
their state and about the hospitals that 
serve the people of their state. Paral- 
leling this development has been the 
activity of metropolitan hospital plan- 
ning councils, such as the Hospital 
Council of Greater New York. More 
than a dozen years ago a master plan 
for the hospitals of New York City 
was developed by the council and this 
is now being brought up-to-date. Oth- 
er communities have followed the lead 
of New York and similar fact finding 
activities are going on in Chicago, De- 
troit, Boston, Baltimore, Kansas City, 
Los Angeles, San Diego, and other 
metropolitan centers throughout the 
country. 


A collection of information, while 
extremely important, is not enough to 
put principles of planning into oper- 
ation. Increasingly it has been noted 
that state hospital planning agencies 
and metropolitan hospital planning 
councils have become involved in de- 
veloping mechanisms for avoiding 
duplication of services. Hospitals in 
some cities have found it expedient t0 
combine emergency hospital service 
in one or two centrally located hos- 
pitals. In other communities special- 
ized services such as pathology or radi- 
ology have been shared by hospitals 
With a rising trend in hospital costs, 
the search goes on for mec!:anisms (0 
achieve this objective. 
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Perhaps no field of activity has re- 
ceived as much attention as the effort 
of hospitals to increase efficiency of 
services to patients. The hospitals of 
this country have been traditionally 
underfinanced and have been under 
continuous pressure to increase their 
eficiency and to stretch their income 
provide the maximum of services 
0 patients. 





INCREASING EFFICIENCY 


Programs of uniform accounting 
and reporting, of joint purchasing, of 
sandardization of equipment and sup- 
plies have developed in a number of 
communities as hospitals have recog- 
sized their problems and have taken 
seps to improve themselves in the 
interest of optimal patient care. In 
addition, hospitals have recognized 
that payroll costs represent roughly 
wo-thirds of total hospital expense 
and have in turn undertaken programs 
f supervisory training, job simplifica- 
tion, and improved personnel policies 
ind practices. Hospitals can truly 
pride themselves on their willingness 
ind ability to adapt business-like meth- 
ads to meet the ever increasing pres- 
ures for additional hospital services. 


The search for mechanisms through 

which hospitals can plan for improved 
services goes On continuously. Another 
tivity which has received much at- 
tention recently has been the extension 
fhospital services into the community 
through home care programs, (through 
neals-on-wheels,) through pick up 
uboratory services, and through affili- 
ations with nursing homes. The chief 
mpetus behind this type of planning 
s the desire to fill gaps in medical 
are which are recognized as being 
unfilled. Since more agencies than a 
‘ommunity hospital are involved in 
this type of planning, there has been 
much evidence of the need for con- 
certed Community attacks on the prob- 
em to see how unmet needs can be 
taced and resolved. 


CONCLUSIONS 


In summing up, it is possible to 
serve a fast growing trend in the 
lirection of hospital planning for more 
‘icient operation, for improved serv- 
«es to meet unfilled needs, and to co- 
dinate existing services. Since health 
‘are knows no boundaries, people inter- 
‘ted in hospital planning are chal- 
“aged to approach problems of hos- 
pital planning without the blinders of 
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Modern hospitals eliminate 
the ‘ice brigade’... 


Ice supplied where you use it, when you need it! 


SCOTSMAN REFRIGERATION, INC. 
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geographical limitations. Good hospital 
and medical care has been accepted by 
the people of our country as eminently 
desirable. How it can be provided 
through efficient use of the health dol- 
lar should be a challenge not only to 
the planners of hospital facilities, but 
to everyone concerned with the pro- 
vision of medical and hospital care. 


Portable Odor - Control 
Unit Introduced 


A new compact air deodorizing unit 
that requires no liquid or wicks has 
been introduced by Airkem, Inc., re- 
ports Charles H. Nevil, General Man- 
ager, Airkem Sales of Southern Cali- 
fornia. 

The newly designed electric unit, 
called Cavalier, dispenses a solid form 
deodorant of the well-known Red, 
Green, and Blue Label formulations, 
Nevil stated. 

Hospitals ere invited to take advan- 
tage of a free three-day test and demon- 
stration of the Cavalier’s many inno- 
vations in hospital odor control, no 
obligation. Airkem offices are at 2714 
West Vernon Avenue, Los Angeles, 
AXminster 3-6176. 
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EQUIPMENT—FOR SALE 








Generator—187.5 KVA 220 volt 3 
phase G.E. with 7.5 KW 125 volt 
exciter, connected to a 16” x 16” 
Skinner Horizontal Universal Una- 
flow steam engine. Operates on 150 
PSI saturated steam. Exhausts at 5 
PSI. Excellent running condition. 
Ideal as running or emergency 
standby for hospital. Must remove to 
provide for larger capacity unit. 
Reasonable offers accepted. Call or 
write Bob Gray, chief engineer, 
California Hospital, 1414 S. Hope 
St., Los Angeles, RI 8-2411. 


Walk-in Refrigerator — Navy 
knock-down type. 12 ft. long by 7’ 
by 7’. Complete except for motor 
and pump. Originally paid $1,100. 
Used only 1 year. Will sacrifice at 
$250. Call or write Lewis Caldwell, 
chief engineer, Hollywood Presby- 
terian Hospital, 1322 N. Vermont 
Ave., Los Angeles, NO 2-9151. 


CLASSIFIED 


advertising 


* 


Miscellaneous equipment — 20 
Brand new Shampaine bassinets (in- 
dividual care drawer, all stainless 
steel). 7 Orthopaedic over - bed 
frames complete. 2 stainless steel 
instrument cabinets, glass doors and 
shelves, 6 ft. high, 6 ft. long. 6 one 
inch strap-steel laundry baskets with 
canvas bags, metal casters. 17 
wooden side chairs, new and suit- 
able for dining room or bedside 
patient use. Call or write J. Mc- 
Nelley, Memorial Hospital, 1420 S. 
Central Ave., Glendale, Cltrus 1- 
4131. 





POSITIONS WANTED 


Medical Record Librarian—R.R.L., 
graduate, B.A., Duke Univ. School 
for Medical Record Librarians 1956. 
Thorough experience. Female, age 
32, single. Box DJS. 


Public Relations—Female, age 34, 
single. Twelve years PR experience. 
Graduate, B.A., Univ. of Wisconsin. 
Box IRS. 








HOSPITAL FORUM CLASSIFIi:D 
Hospital Council of Souther: Calj- 
fornia, 4747 Sunset Boulevard, Los 
Angeles 27. NOrmandy 5-5836. 
Rates: 85¢ per line, minimum 3 lines 
Display classified $12 per inch. 








Purchasing Agent—Male, age 36, 
married. Five years experience with 
national hospital supply company. 
Past three years held asst. purchas- 
ing position in organizing and con- 
duction purchasing for a 10-hospital 
association. Box WEC. 


SPECIAL SERVICES 











MEREDITH WILEY 
& ASSOCIATES 


Management consultants in— 
* Executive Search & Evaluation 
* Executive Development 
* Organizational Studies 
* Employee Evaluation 

Phone MAdison 7-2837 
727 W. 7th St., Los Angeles 17 
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Three other outstanding advan- 
tages are also combined in Colson 
Stretchers: utility, smooth performance 
and durability. These stretchers are 
built of the finest materials, expertly 
assembled with diligent care and criti- 
cally inspected to insure flawless 
construction. 


Colson Stretchers roll noiselessly .. . 
with effortless ease . . . or lock at the 


COLSON EQUIPMENT & SUPPLY CO. 


touch of a shoe-tip. 


There are Colson Wheel Stretchers. 
Post Anesthesia Stretchers and Elevat- 
ing Litter Stretchers with optional 
accessories that contribute to comfort, 
safety and convenience. 


Call a Colson representative at 


MAdison 2-2422 for full information, 
without obligation. 


1317 Willow Street 


Los Angeles 13, Calif. 








For All Of 
Southern California: 


A Complete Line Of 
FOREGGER Anesthesia | 
Appliances And 
DAVOL Conductive 
Rubber Accessories 
for 
ALL anesthesia machines 
Ready for 
immediate delivery 


DUNDAS ANESTHESIA 
EQUIPMENT COMPANY 
4634 Hollywood Boulevard 
Los Angeles 27, California 
Appointed by 
Foregger Company 
as 
Authorized Distributor 
for Southern California 
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“,. provide aggressive 
leadership in planning for 
new services...” 

Story starts on page 15 


category, ratio of beds to population, 
and other concepts which are relatively 
easy to use, but when used over a long 
period of time, fail to reflect changes 
in need for hospital services. Es- 
tablished concepts are in constant need 
of active, positive and critical exami- 
nation and revision. Agencies of the 
Federal and State governments may 
have become somewhat, but not se- 
riously, enmeshed in bureaucratic pro- 
cedures which detract from effective 
leadership and planning. Many indi- 
vidual hospitals and voluntary hospital 
organizations, with some very notable 
exceptions, may be overly complacent 
in accepting the traditional role of the 
general hospital without providing ag- 
gressive leadership in planning for new 
services. 


STATES LAGGING 


States appear to have lagged behind 
the Federal government in recognizing 
need for changing emphasis in health 
programs. It is evident that State and 
local health agencies have not recog- 
nized fully the public needs and de- 
mands for health leadership in direct 
and personal health care for people, as 
contrasted with some of the more tra- 
ditional public health programs. 


Hospitals and doctors appear to 
have some unresolved problems of mu- 
tual relationship with which the public 
is unacquainted and may be somewhat 
unsympathetic. These relate to quality 
ol care and to cost of care. Modern 
medicine requires the hospital to or- 
genize highly technical, elaborate and 
expensive support for the physician. 
This is particularly evident in the gen- 
eral hospital which has become a com- 
plex community medical center. The 
doctor is responsible for diagnosing 
his patient’s illness and determining 
what treatment is required. The hos- 
pital’s role is to carry out the doctor's 
orders. It is illegal for a hospital to 
Practice medicine. The roles of the 
physician and the hospital are, how- 
ever, clearer in theory than they are 
In practice for several reasons. The 
hospital is legally responsible for 
standards of medical care in the insti- 
tution. Hospitals have taken a lead- 
ing responsibility in establishing re- 
quirements which result in improve- 
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ment of care. This has established a 
form of checks and balances within 
the usual community hospital which 
may not exist in the same form in a 
hospital which is controlled by an 
individual physician. On the financial 
side, unresolved questions between 
doctors and hospitals include the issue 
of organizing, providing, and profiting 
from such services as x-ray and labor- 
atory. 

Now let us turn from these general 
considerations to some more specific 
problems to which we may direct our 
attention during the coming two days. 
From the perspective of the health 
agency, I would like to suggest for the 
consideration of this conference some 
proposals which may be helpful in 
charting an effective future course for 
those who are responsible for provid- 
ing health services for the public. Since 
this public service is among the most 
complex of human activities, the only 
way in which the individual policies 
and acts of the many agencies and in- 
dividuals concerned can keep from 
being confused and inconsistent is by 
mutually determining and accepting 
broad principles under which our indi- 
vidual activities will be conducted. 
Some of these principles would appear 
to include: 


COORDINATED EFFORT 


1. There should be mutual accep- 
tance by those interested in the health 
field that coordinated effort involving 
the professions, hospitals, and govern- 
ment is necessary. This should include 
recognition that effective medical and 
hospital care involves the concept that 
the hospital is a medical center in 
which a professional team operation 
is organized. Hospitals must recognize 
that they are a community service and 
not a competitive business enterprise. 
This may necessitate some professional 
or governmental control beyond that 
which exists at present. 


CARE NEAR THE HOME 


2. Patients demand and are entitled 
to care relatively near their homes. The 
congested bumper-to-bumper living in 
metropolitan communities makes this 
a necessity. This means the Federal and 
State governments should reduce the 
hospital programs they conduct. It 
would appear desirable that the Federal 
government develop a program for 
treating veterans in the communities 
where they live. The State governments 

Continued on next page 
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A Good Prescription 
For Any Hospital 


A cure for a persistent hospital problem is now being offered 
by American Hospital Management Corporation. 


THE PROBLEM: maintaining a balance between efficient, economic operation 
and serving the needs of patients adequately. 


THE CURE: application of sound business principles, using the consultation and 
experience of the AHMC to attain the finest hospital care at the lowest 


possible cost. 


For information regarding this plan, contact: 


AMERICAN HOSPITAL MANAGEMENT CORPORATION 


740 South Western Avenue 


Los Angeles 5, California 
DUnkirk 3-1107 
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should reverse the trend of devel ving 
specialized hospitals for menta:, tu- 
bercular, and other special types of 
patients. 


INSURANCE COVERAGE 


3. There should be recognition that 
insurance ought to cover a wider range 
of medical and hospital care. It is evi- 
dent that the public hopes the prob- 
lems in coverage of long-term care for 
the aged will be solved through: prac- 
tice and if necessary by support from 
government. 


PLANNING CONCEPTS 


4. There should be recognition that 
the concepts of hospital planning es- 
tablished in the Hospital Survey and 
Construction Program and generally 
subscribed to throughout the country 
need extensive revision. This revision 
should involve: 

a. Consolidation of some of 
the eight categories recognized 
in the program. In this regard, 
the concept that appears to be 
most workable is recognition that 
there are two basic types of med- 
ical institutions. One is the gen- 
eral hospital, which must adapt 
itself to current conditions and 
become a community medical 
center capable of accepting pa- 
tients with all types of physical 
and mental diseases for diagnosis 
and initial treatment. To meet 
this definition, the general hos- 
pital must develop an ability to 
provide active treatment for 
mental illnesses, for acute alco- 
holism, and an ability to treat 
more effectively the diseases 
which are commonly associated 
with an older population group. 
Included in the function of the 
general hospital should be re- 
habilitation activities designed to 
provide definitive diagnosis, pro- 
fessional treatment, and case 
planning for those with disabili- 
ties and diseases for which active 
treatment can eliminate or fe- 
duce need for long-term insti- 
tutional care. 

b. The second type of med- 
ical institution is the related 
medical facility which is needed 
to support the work of the gen- 
eral hospital and in which pa 


tients will receive medical super- 
vision and nursing care. Re- 
lated medical facilities p*-ferably 
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should be part of or very closely 
affliated with general hospitals. 
The general hospital should pro- 
vide the more complex and costly 
diagnostic and treatment services 
for the patients who are in re- 
lated medical facilities. There 
should be recognition that the 
related medical facilities will 
have a larger proportion of pa- 
tients in the older age group. 
These older persons require a 
greater amount of protective 
housing and special health care 
than do younger persons. It 
would appear reasonable to ex- 
pect the related medical facili- 
ties to departmentalize to some 
extent in the same way that gen- 
eral hospitals have departmental- 
ized. In this way, the related 
medical facilities can provide 
service for older patients who 
require continuity of care, but 
whose condition and require- 
ments for care change from 
time to time. 


CENTRAL CITY PROBLEMS 


5. Special recognition particularly 
should be given to need for coordinated 
hospital planning in metropolitan 
communities. The continuing concen- 
tration of America’s population in 
these communities means that med- 
ical and hospital services must adapt 
themselves to the growth of these 
metropolitan areas. There are weak- 
nesses in planning and cooperation in 
the activities of government, voluntary 
agencies, and individual hospitals in 
these large population centers. Present 
planning must be recognized as having 
fallen short of meeting its responsibili- 
ties. Many issues are presented which 
cannot be solved unless each individual 
hospital is willing to relinquish its 
tight to make its own independent 
plans to serve the community. 

A particular problem results from 
changes which are occurring in the 
centers of large cities. Determining 
how best to take the fullest advantage 
of the high capability of established 
hospitals in the central cities to pro- 
vide specialized services presents 
humerous issues. Involved are issues 
relating to providing direct service to 
patients, and also the need to support 
institutions of a size and character 
which can carry on medical educational 
programs. There also is the issue of 
whether new facilities should be built 
in the suburbs as a matter of public 
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convenience, with recognition that 
they will take the place of hospitals 
in the central city. 


UNIFORMITY OF DATA 


6. Need exists for the American 
Hospital Association, the Federal gov- 
ernment, and State governments to 
improve the accuracy and uniformity 
of statistical data on hospital capacity, 
hospital services, and related informa- 
tion. Much variation now exists and 
this variation seriously invalidates 
some conclusions which are made on 
hospital facilities which exist and on 
need for additional facilities. It is rec- 
ognized this is a difficult problem. Its 
difficulty is made evident by examining 
the problem the American Hospital 
Association has had in defining types 
of hospitals and hospital services. 


FOLLOW-UP RESEARCH 


7. There must be recognition by 
voluntary and governmental health 
agencies that planning is impotent if 
it involves only research. Research is 
highly important and needs to be done. 
There have been numerous plans de- 
veloped for hospital expansion and 
hospital service, however, which have 
been soundly conceived, but which 
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have not been used, and in time, have 
become obsolete because the communi- 
ties for which the plans were develop- 
ed had no machinery to place them in 
effect through community endorse- 
ment and community support. 

In conclusion, I would like to em- 
phasize that the foregoing critical ob- 
servations in no sense represent a view- 
point that those responsible for hos- 
pital planning during the past several 
years do not have every reason to point 
with justifiable pride to a job which 
has been very well done. It is necessary, 
however, to recognize that hospital 
planning like everything else is sub- 
ject to the real impact of substantial 
changes in American life which have 
their effect on our activity. We are all 
working with and for an American 
public which is well educated and in 
a strong position to assert its demands 
for a constantly improving quality of 
health care. 

In 1947, the Commission on Hos- 
pital Care made an observation which 
still appears to be true—"“Intelligent 
planning now will provide hospitals 
with an opportunity for future growth 
—growth in effectiveness, service, and 
public appreciation.” 
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Expansion Programs Launched 
By Southern California Hospitals 


Hospital expansion programs in Southern California cities call 
for more patient beds, enlargement of service and administrative 
facilities, and purchase of modern medical equipment. 


ALHAMBRA 

A building program to cost $3,000,- 
000 has been announced at Alhambra 
Community Hospital. 

It will provide construction of a new 
building east of the present structure 


which will accommodate 150 beds. 
The hospital now has 62. 
BURBANK 


Plans to build a 200-bed addition 
to St. Joseph Hospital in Burbank have 
been announced by Sister Agnes, ad- 
ministrator. 

The $4,000,000 wing will also house 
a medical research center, physical 
therapy unit, surgical facilities, emer- 
gency department, dietary kitchen, and 
additional outpatient clinics. 

COVINA 


Inter-Community Hospital in Covina 
will build a $1,841,000 addition. An- 


other $647,000 will be spent for 
equipment. 
Two completely air conditioned 


wings are to be added to the present 
hospital, and will provide 105 medical- 
surgical, maternity and -pediatric beds 
to bring total capacity to 329. 

A new laundry, kitchen, chapel, 
emergency room, morgue, and other 
additions will be included. 


DUARTE 
New facilities and equipment worth 
$1,000,000 were dedicated April 5 at 
Santa Teresita Hospital in Duarte. 
According to Mother Margarita, ad- 
ministrator, the new additions, include 
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a maternity section, X-ray facilities, 34 
additional beds for medical and surgi- 
cal patients, administrative wing, addi- 
tional surgeries and a central supply. 

His Eminence, James Francis Cardi- 
nal McIntyre, officiated at the dedica- 
tion and blessed the new building. Dr 
A. A. Aita, vice-president of the Amer- 
ican College of Hospital Administra- 
tors and administrator of San Antonio 
Community Hospital, was one of the 
speakers at the ceremonies. 


FULLERTON 


Set to open soon is a Research De- 
velopment Laboratory to care for 
cardio-respiratory diseases at St. Jude 
Hospital in Fullerton. 

The two-year young institution is 
already considering additional expan- 
sion proposals. 

HAWTHORNE 

A $300,000 obstetrics wing will be 
built soon at Hawthorne Community 
Hospital. 

It will cover an area of 7,800 square 
feet and contain two delivery rooms, 
three labor rooms, 24 bassinets, one 
four-bed ward, and eight semi-private 
rooms. Administrator William J. Dan- 
iels said construction will also include 
a patient lounge and private patio, and 
the entire area will be air conditioned. 


HUNTINGTON 


At Huntington Memorial Hospital 
in Pasadena, a long range construction 
and remodeling program will add 50 
beds to the South Building increasing 
total capacity to 352. A special addition 
to the radiology department will house 
a cobalt bomb, to be purchased soon. 

Other improvements to promote 
efficiency of care and patient comfort 
are planned, according to Administra- 
tor Gordon Gilbert, and will include 
a new air conditioning system utilizing 
‘an electrostatic filter which Gilbert 
describes as “virtually smog-proof.” 


The entire program is to cost ap- 
proximately $2,300,000. 
INGLEWOOD 

An expansion project to cost be- 
tween $2,500,000 and $3,000,000 was 
disclosed recently by officials at Danie! 
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Freema? Memorial Hospital in Ingle- 
wood. 

The proposed program will include 
1 66-bed addition to the present 225- 
bed hospital and five additional struc- 
Call J tures. 

tive | The new buildings will contain a 
convalescent unit, a cobalt therapy 
ynit and research center, residence for 
s, 34 [the Sisters of St. Joseph of Carondelet 
urgi- }who operate the hospital, a 30-bed 
iddi- | psychiatric unit, and apartments for 
ply. medical interns and residents. 

cc J iynwooo 

"De St. Francis Hospital in Lynwood will 
| construct a new wing to provide nearly 








oo \(00 beds for psychiatric patients and 
— those needing long-term care, at a cost 
‘onio |, ons ? ' 
the po $1 million dollars. i 
| An additional $100,000 will be 7 \ 
spent for an outpatient clinic. P™~ Ks ’ ‘ 
NORWALK 
= On its first anniversary, Studebaker CONDITIONERS , DRYERS, WASHERS, 
or 


Jude \Uatpital in Norwalk reported care of EXTRACTORS, and 400 Ib. WASHER EXTRACTORS 


352 patients and 669 births, and an- 
nounced plans to build 40 more patient 


oan GRANTHAM INDUSTRIES 


POMONA 
A $97,982 lobby and administrative Phone HOllywood 7-8367 
ll be Vnit is expected to be ready by June 15 
SO Tat Pomona Valley Community Hos- 


1680 Vine Street, Hollywood 28, California 
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In the planning stage are a four- 
quare 





sory $300,000 addition to the north 
ee wing, and remodeling of the kitchen, G. ECKDAHL & SON 


Pa afeteria, and dining room in the main E. B. ECKDAHL — SUPERVISING AGENT 
rive - Bo. 


D. building. The new wing will contain GROUP COMPENSATION INSURANCE 
a® Jidditional surgeries, obstetrics rooms, 
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i 1-bed children’s unit, and more MAdison 9-3139 510 So. Spring Street 
», and service facilities MAdison 9-1019 Los Angeles 13, Calif. 
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| 
ct | Facilities to supply your Hospital - Sanitarium - Clinic 
| 








silbert Make your selection from our modern show room. 
of.” 
i ap- || Hospital Equipment * Furniture * Surgical Instruments * Physiotherapy Equipment 
* Hospital Sterilizers * Surgical Equipment * Physician’s Equipment ° 
* Surgical Sundries * Draperies * Lights * Food Service Equipment 
st. be- | 


«s FOR COMPLETE HOSPITAL SUPPLY SERVICE CALL MATTHAY 
ee | 1321 WEST ELEVENTH STREET ° LOS ANGELES 15 ° CALIFORNIA e RICHMOND 9-3468 
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For control of hospital odors 
3-Day FREE trial in your hospital 


AIRKEM CAVALIER 





2714 W. Vernon Ave., Los Angeles 


AIRKEM SALES—AXminster 3-6176 


No Liquid! No Wick! No Waste! 
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New Patient Gown Closure 
Tested for Hospital Usage 


By BRYAN ADLINGTON 


Administrative Assistant, Cedars of 
Lebanon Hospital 


T here are many factors to consider 
in an evaluation of patient gowns— 
patient comfort, style, material con- 
struction, color appeal, physician and 
nurse acceptability, also washability 
from a standpoint of wear, cost, and 
finished product. 

Cedars of Lebanon Hospital recently 
studied its patient gowns and found 
them in need of reevaluation and new 
design. One basic problem appeared 
to be the tape tie, a never ending 
source of irritation to patient, nurse, 
and laundry manager. A tie with suit- 
able strength and wearability was gen- 
erally not acceptable to the patient be- 
cause of size and discomfort. Smaller 
sized ties, designed for comfort, gen- 
erally do not possess necessary strength 
and are easily torn. The laundry man- 
ager must be constantly on the alert 
sorting Out gowns with torn ties. 


During the design survey at Cedars, 
a gown manufacturer made the hos- 
pital aware of a new type burr-like 
gown closure. The new closure worked 
on a burr adhesion principle perfected 
by a Swiss inventor. After considerable 
examination and discussion it was de- 
cided that Cedars would do the neces- 
sary research and testing on gowns 
using the closure material to determine 
its merits. 


For a thirty day period, many hours 
were spent surveying adult patients on 
every service, who were given this new 
gown. The time spent proved well 
worth while. Patient suggestions and 
help in testing the closure through its 
many phases were most valuable, inso- 
far as the location of the closure and 
other comments on color and gown 
styling. The reaction among patients, 
who had previously spent time in hos- 
pitals and had experienced the prob- 
lems with tape ties, was especially help- 
ful. All expressed interest and surprise 
in the new closure because it seemed 
practical to them and represented an 
entirely mew method. One elderly 
gentleman, a retired garment manu- 
facturer, was amazed at the simple 
“nature inspired” principle of the 





closure material. (The closure is pat: 
terned along the lines of burdock burn 
studied by the inventor while remoy. 
ing them from his pant legs). 

The physician and 
ability of the garment 
gratifying. Design of the garment 
using the burr closure provided easy 
accessibility for all examination pur. 
poses. Comparison of closure technique 
and ability of the closure to hold and 
not become untied presented a definite 
advantage to patient, doctor and nurse 

The initial phase of the laundy 
tests were the same as those used for 
general linen supply items. This par. 
ticular closure, because of its extreme; 
different physical make-up and design, 
required us to develop tests we con: 
sidered important. Garments unde; 
test were washed fifty times, with n 
apparent damage to the closure. The 
closure was repeatedly subjected 1 
strong and varied washing formulx 
for extended periods of time. Garment 
were run through the flatwork ironej 
at average speed and steam pressur’ 
used for other linen items. Heat unde 
pressure was also applied at 350 
90 Ibs. pressure for fifteen one-minut 
intervals. The physical appearance ani 
ability to hold was still rated a 
ceptable. Pull tests were applied ani 
it was found that the closure had no! 
varied in strength from the beginning 
of the test period. 

Direct surface wear tests of the abr: 
sive type were performed with we 
above average results. Lint and hai 
proved to be a minor problem. In thos 
few cases where lint and hair accumu 
lated on the closure, it was easily 1 
moved by rubbing or by several strokes 
with a brush. Horizontal pull tests wert 
conducted both on and off the patieal 
with a high degree of acceptability 


nurse accept: 
was also ven 


Following an extensive test perioe 


Teen, 





VL: 








the gowns were taken back to th 
patient areas for final evaluation bj 
patient, physician and nurse. Result 
showed acceptability at the same hig) 
level as when the garment was org! 
nally submitted. 
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IT’S THERE 


IN HOURS 
...AND 
COSTS 

YOU LESS! 


® 
ER Your packages 


80 anywhere Greyhound goes...and 
Greyhound goes over a million miles a 
day! That means faster, more direct serv- 
ice to more areas, including many, many 
Places not reached by other forms of 
public transportation. 

What's more, Greyhound Package Ex- 
Press offers this service seven days a 
week...twenty-four hours a day...with 


\ 
no delays by week-ends and holidays! 
Packages get the same care and consid- 
eration as Greyhound passengers... rid- 
ing on dependable Greyhound buses on 
their regular runs. And you can specify 
C.0.D., Collect, or Prepaid —whichever 
you prefer. 

For complete details and information, 
call your nearest Greyhound agent or 
mail coupon today. 











24 HOUR SERVICE...7 DAYS A WEEK...HOLIDAYS TOO! 


MAIL COUPON TODAY! 
Greyhound Package Express Sales Dept. 66 
371 Market Street 
San Francisco 5, California 
[) Please send me information on how 
Greyhound Package Express can help me 
with my shipping requirements 
Please have your sales representative call 
me 
Name 
Title 
Firm Name 
Address 
City 
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CONSTANT 


AVAILABILITY 


Many miracles of modern surgery would be impossible 
without the constant availability of whole blood. The 
storing of blood in a “bank” for use whenever an 
emergency arises has saved many a life. Blue Cross 
works much the same way. Subscribers pay regular dues 
to Blue Cross while they are well. Then, if sickness or 
accident strikes, Blue Cross stands ready to provide 
financial help. And, thanks to the close cooperation be- 
tween Blue Cross and the hospitals, the subscriber is 
relieved of money worries—can concentrate on getting 


well. 


Blue Cross of Southern California 


Sponsored by the Hospitals 











